COMMONWEALTH OF VIRGINIA CASE NAME CASE NUMBER
DEPARTMENT OF SOCIAL SERVICES

CHANGE REPORT WORKER NAME LOCALITY

AGENCY TELEPHONE NUMBER

You must report the changes listed below for your Food Stamps or Temporary Assistance for Needy
Families (TANF) case.

Report changes within 10 days of the day they occur; but at the latest, you have until the 10" day of the
following month to report the change.

ADDRESS CHANGE

New Address (Street, Apt. Number) City, State Zip Telephone

I INCOME FOR YOUR HOUSEHOLD GOES OVER THE LIMIT BELOW

Number of People Gross Income Limits
in your Household
Monthly Weekly Every 2 weeks Twice a month

1 $1,009 $234.65 $ 469.30 $ 504.50
2 1,354 314.88 629.77 677.00
3 1,698 394.88 789.77 849.00
4 2,043 475.11 950.23 1,021.50
5 2,387 555.11 1,110.23 1,193.50
6 2,732 635.35 1,270.70 1,366.00
7 3,076 715.35 1,430.70 1,538.00
8 3,421 795.58 1,591.16 1,710.50

For each additional

member add + $345 + $80.23 + $160.46 +$172.50

These amounts are good through 9/30/05.

Add gross income for all the people in your household. New income total $

THE NUMBER OF WORK HOURS IN A WEEK GOES UNDER 20 FOR MEMBERS WHO
ARE 18-50 IF THERE ARE NO CHILDREN IN THE HOUSE

NAME NUMBER OF HOURS WHERE WORKING

I IF YOU RECEIVE TANF, TELL US IF AN ELIGIBLE CHILD LEAVES YOUR HOME

Name Date moved out Name Date moved out

CHANGES THAT MAY AFFECT VIEW PARTICIPATION FOR TANF. DISCUSS WITH
YOUR VIEW WORKER.

Change that has occurred

032-03-051/16 (10/04)



I CHANGES YOU MAY WANT TO REPORT

CHANGE IN SHELT

ER EXPENSES

Rent or Mortgage Property Taxes Homeowner’s Insurance Electricity

$ per 3 per $ per $ per
Gas Qil Kerosene, Coal, wood, etc. List and give amount

$ per $ per

Water/Sewer Garbage Telephone (Basic Service Only) | Installation Fees
$ per $ per $ per $ per

CHANGE IN DAY CARE EXPENSES

Person paying for care Person receiving care Amount billed How often?

$

CHANGE IN MEDICAL EXPENSES FOR MEMBER WHO ARE 60 OR MORE OR DISABLED

Name Type of expense Amount billed

$

CHANGE IN LEGALLY OBLIGATED CHILD SUPPORT PAID TO ANOTHER HOUSEHOLD

Person paying support Person receiving support Amount legally obligated Amount paid
$ per $ per
CHANGE IN THE NUMBER OF PEOPLE IN YOUR HOUSEHOLD Has ANYONE MOVED IN?
Name Date moved in Relationship to you Social Security Number
Date of Birth Race (not required) Sex Marital Status
U.S. Citizen If Alien, give alien number, date of Last school grade completed Currently in School?
Yes () No ()| entry Yes( ) No()

HAS ANYONE MOVED OUT?:

Name Date moved out Name Date moved out

HOW LONG DO YOU EXPECT THE CHANGE(S) TO CONTINUE

( )YES
explain

( ) NO Do you expect any of the change(s) you listed on this report to continue beyond this month? If YES,

| declare that all information | gave on this form is correct and complete to the best of my knowledge and belief.

Signature Date

The Virginia Department of Social Services is an equal opportunity provider.



